
Name:   (first)				    (last)

Age:	      		  Date of Birth:			 

c Female     c Male             Last four digits of Social Security #:

Race: 	 c American Indian     	 c Asian     	 c Black, not of Hispanic Origin     
	 c White, not of Hispanic Origin	 c Hispanic/Latino

Address:	(street)						    

	 (town)						                             (zip code)

Home phone:						      Cell phone:

Parent(s)/Legal guardian(s):

Name:					     Work phone:			   Cell phone:

Name:					     Work phone:			   Cell phone:

Current grade:		  Number of earned high school credits:

Current high school:

Name of current guidance counselor:

                                   Student signature						           Date

                        Parent/Legal guardian signature					          Date

Mail to: Gino LoRicco, Principal, QVMCHS, 742 Upper Maple St., Danielson, CT  06239 

Questions? Contact QVMCHS Principal Gino LoRicco, gloricco@eastconn.org, 860-412-7400

Quinebaug Valley Middle College High School
Application Form

2010-2011


